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I APPLICATION DATA SHEET 
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Title of Invention 


SYSTEM AND METHOD FOR SEPARATE CHARGES TO A LAW FIRM FOR EACH 


OUT-OF-POCKET COST 


Application Type: 


regular, utility 


Attorney Docket Number: 684001 US5 


Request For Early Publication 


1 hereby request early publication. 


Conrespondence address: 




Customer Number 21 1 86 *2 1 1 86* 


Continuing Data: 






This is a Continuation of US application number 10/022153, filed 2001-12-14. 


This is a Continuation of US application number 08/898377, filed 1997-07-22 , now US patent number 


6363361. issued 2002-03-26. 




Inventor Information: 






Inventor 1: 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




Steven 


Family Name: 




Lundberg 


City of Residence: 




Minneapolis 


State of Residence: 




MM 


Country of Residence: 


US 


Address-1 of Mailing Address: 


Schwegman Lundberg Woessner and Kluth 


Address-2 of Mailing Address: 


1600 TCF Tower 121 South Eigth Street 


City of Mailing Address: 


Minneapolis 


State of Mailing Address: 


MN 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 






Fax: 
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E-mail: 



Attorney Information: 



practitioner(s) at Customer Number: 



21186 



*21186* 



as my attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Publication Information: 
Suggested Figure for Publication - 21 
Suggested Classification - 
Suggested Technology Center - 
Total Number of Drawing Sheets - 34 



Postal Code of Mailing Address: 55402 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 



Assignee 1 : 

Organization Name: 



Patent and Trademark Fee Management, LLC 

1600 TCF Tower 

121 South Eighth Street 

Minneapolis 

MN 



Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 



